
or four days. The movements must necessa-
rily be passive ; that is, by the hands of
another than the patient, in most instances,
because the patient will have no disposi-
tion, and perhaps no ability, to move it
himself. This should be quite gentle at
first ; but, when the period which fixes the
situation of the bone approaches, these
movements must be as free as they«are in-
tended and expected to be ever after.
This was formerly attended with great suf-
fering to the patient ; but now, happily,
this suffering is prevented by the use of
ether. The excuse, therefore, which sur-

geons formerly made for themselves, and
also assigned to the patient and friends, is
no longer valid. The danger of causing
serious inflammation, also, by disturbing
the bone at an early period, cannot be con-
siderable. It certainly cannot be so great
as that I have frequently incurred, without
bad consequences, in the rupture of the
anchylosing parts. This practice I have
pursued in a great number of instances of
fracture of the condyle, before ether was
introduced, and in a still greater propor-
tion since. The same practice I have also
employed in false anchylosis of other joints,
and always without any bad consequences.
Certainly I should not recommend the sepa-
ration of anchylosed bones by machinery,
as has been done ; but I would use on the
arm of the young subject no greater force
than I could myself apply by using the fore-
arm of the patient as a lever, while the
upper arm was firmly supported by an-
other person. In many of these cases, the
tendency to union between the opposed
surfaces of the articulation is so very great,
that much patience on the part of the sur-
geon is required to counteract it. Some
years ago, a patient came to me from New
Orleans for the treatment of an anchylosed
elbow from fracture of the internal condyle,
which had taken place five and a half
months before. I succeeded in breakingthe adhesions ; but they were regenerated
in a very short time. I then operated
more frequently ; but there was a difficultyin doing this, on account of the inflamma-
tion produced by the preceding operation ;
so that a year of painful movements was
required to establish a moderate degree of
motion of the forearm. If ether had been
in use at the time, we should have been
able to save the patient a great deal of suf-
fering, and probably some time.
" When the fractured piece is quite pro-

minent, it might be expedient to remove it.
This I actually practised in one case, with-
out any unpleasant results ; for the wound

healed perfectly well and without disturb-
ing the articulation. What was the ulti-
mate condition of the joint, I am unable to
say ; as, after the wound was healed, I
lost sight of the patient and have never
heard of him since. In a case of perfect
bony anchylosis, a new articulation mightbe formed very easily by sawing through
the bone, from behind, immediately above
the olccranon process. This I have offered
to do in one or two cases ; but my offers
have not been favorably received."

Norfolk.

THE ACUTE INFLAMMATION OF THE
MEMBRANOUS LABYRINTH, USUALLY
ERRONEOUSLY TAKEN FOR MENINGITIS.

By Dr. Voltolini.
Translated from the Monatschrift for Ohrenheilkunde,

Nov., 1867, by J. Orne Qreen, M.D., Boston.
When I here undertake to describe a dis-
ease which, to the best of my knowledge,
to the present time is perfectly unknown
and yet one of the most dreaded diseases,
not only of the greatest importance to the
aurist, but also to every practitioner,
I must in the beginning remark that my
diagnosis has not been confirmed by post-
mortem examinations. Still, I think that a
diagnosis can be made with certainty fromthe symptoms alone.
Tho disease occurs, almost without ex-

ception, in children from the earliest age
up to puberty ; adults are seldom attacked.
It ends, with few exceptions, in abso-
lute deafness, and therefore those chil-
dren who were not yet able to speak remain
deaf-mutes, while those who could alreadytalk become so if they have not passed the
seventh to ninth year. There is, then, rea-
son enough that all physicians should givetheir attention to this disease.
The disease is so frequent that, for in-

stance, merely in the year 1867, from the
1st of January to the end of July, it has
come seventeen times under my observa-
tion, viz. :—two children of 2, four each of
3 and a-, one of 5, three of 6, two of 7,
and one of 12 years of age. Of these sev-
enteen children, who came to me with com-
plete deafness a long time after the acute
disease, only the girl of 12 years of age
spoke fluently ; the others were deaf-mutes,
or spoke only " papa " or " mamma." With
regard to the two children of 7 years of
age, notes are wanting ; of the three of 6
years, one only spoke the above words,
while the others had become deaf-mute.
From these sketches alone, it is evident
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that we have to deal with a destruction of
the labyrinth, for no injury of any one partof the ear produces absolute deafness : the
meatus can be obliterated from the entrance
as far as the membrane of the tympanum,
even from birth ; the membrane entirely
destroyed, the hammer and amboss want-
ing, the basis of the stapes can be anchy-losed so as to close the foramen ovale like a

wall, and yet the patient hears, i. e., un-
derstands language, even tolerably well ;only when the peculiar seat of the sense of
hearing—the auditory nerve—is destroyed,does absolute deafness appear. By this,
however, is to be understood not that the
patient hears absolutely nothing, but onlythat he no longer understands language and
words, for there is hardly a deaf-mute who
would be deaf to all sounds ; the hearingof a few sounds, however, is of no value—
he remains dead to conversation. In judg-ing of the hearing power in our disease, itis well to notice this condition, and not to
deceive ourselves because the patient appre-
ciates this or that sound.
If, then, there is no doubt that the laby-rinth is destroyed in this disease—absolutedeafness might certainly happen from a de-

struction of the nerve beyond the labyrinthin the brain, but this is improbable, as we
shall see—the only question which arises is,whether the destruction of the labyrinthis not a secondary affection, originating in
a transmission of the meningitis to the laby-
rinth along the course of the folds of the
dura mater which enter the ear ; this we
must also discuss.
The symptoms of the disease are the fol-

lowing :—it attacks the children usually
quite suddenly, without known cause, and,
as it appears, at every age. Violent brain-
symptoms show themselves immediately ;if the children still possess consciousness,
they grasp toward the head ; as a rule, how-
ever, they soon lose consciousness, rave
madly under a heavy fever, bore backwardswith the head into the bed, while the rest
of the body is stiû", or slightly paralytic
symptoms appear in the extremities ; I
have never, however, observed lasting pa-
ralyses. Sometimes very severe and con-
tinuous vomiting, rolling of the eyes, or

staring, show themselves. The disease
comes on so suddenly, that sometimes, in
the space of twelve hours, perfectly healthychildren lie as though dead, according tc
the parents, from cold and vomiting. In
some cases the disease shows an intermit
tent character, and is then also taken foi
intermittent fever. Thus, the father of í
six-year-old boy, a physician from Austriai

Silesia, told me that the boy went to church
on Advent Sunday perfectly well, from
there came home, was taken sick and vom-
ited in the evening; the vomiting coiithui-
ed through the night, but the next day the
boy was lively. Tuesday, the vomiting
came on again ; ho became delirious, hot,
rested uneasily, and threw himself con-
stantly here and there, vomiting continu-
ously. So the disease continued for a long
time with this intermittent character.
By such marked brain-symptoms the

physician docs not hesitate for a moment in
considering the affection as meningitis,
takes the field with all the antiphlogistic
remedies, and congratulates himself on a
brilliant cure ; frequently after from three
to eight days, seldom after a longer time,
the child becomes conscious, all the vio-
lent symptoms disappear, it recovers itself
rapidly, and becomes apparently again
healthy, only showing for a long time yeta
staggering gait. The parents congratulate
themselves on the rapid and brilliant cure ;
but the bad news comes later, and many
parents wish then that the child had rather
died from the disease, inasmuch as it soon
becomes evident to them that it hears no
more. The speech becomes more and more
indistinct, and after a longer or shorter
time is lost entirely ; the child is now other-
wise healthy, but deaf-mute. Usually, the
power of hearing is destroyed at the height
of the disease ; the parents suspect it, and
call the attention of the physician to the
fact. He, however, is unwilling to believe
that a new enemy lurks in the background
of his brilliant cure, and assures the pa-
rents that the power of hearing will return,
as is so often the case in typhus, where one
can with certainty give this assurance.
The entire power of hearing is not always
suddenly destroyed, but in some cases gra-
dually ; and in such cases it is characteris-
tic that the children themselves complain
of subjective symptoms. They hear music,
and call the attention of those about them
to it ; these do not mistrust the dangerous
enemy, and tho thing is merely painful to
them, till finally some day they become
convinced that the child hears nothing
more.
What authorizes us now to consider this

disease meningitis, or meningitis cerebro-
spinalis, transmitted to the ear, or forming
exudation on the auditory nerves, as is
usually received ? Brain-symptoms appear
in many diseases of children, very marked
in mere inflammation of the middle ear, oti-
tis media (usually erroneously called otitis
interna), and therefore this disease is also
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often taken for meningitis, till, after a

longer or shorter time, with the bursting of
the tympanum and the pouring out of a
slimy, purulent secretion, the physician
becomes conscious that he has to deal with
no meningitis, but with an otitis. Certain-
ly, this otitis can pass over to the brain
and its coverings, and then the diagnosis is
more obscure ; so, also, our disease, the
proper otitis interna, can pass over to the
brain and its tissues. The brain-symptoms
in the latter disease, however, can be very
well explained by the affection of the laby-
rinth. A staggering gait is a constant
symptom in injury of the semicircular ca-
nals, as physiological experiments have
proved; indeed, vomiting itself is a symptom
of injury of the labyrinth, as Czermak has
lately shown by experiments. Sometimes,
in insignificant ear-affections, dizziness and
a staggering gait are observed, occasional-
ly so severe that adult patients fall down—
as, for instance, in collections of cerumen ;
in short, in affections of the outer meatus.
What most decidedly controverts me-

ningitis with exudation in the auditory
nerves is the want of all paralytic symp-
toms, particularly in the parts supplied
by the facialis ; I have never observed
even a sign of paralysis of the facialis,
and how would that be possible with
an exudation in the auditory nerves ? it is
simply inconceivable. In the nervous cen-
tre, i. e., in the medulla oblongata, the root
of the acusticus lies close to tho root of the
facialis ; soon after passing out they lie
upon each other, on which account the por-
tio intermedia Wrisbergii of the facialis
was formerly described as the portio dura
of the acusticus ; in their further course,
the facialis lies in a depression of the acusti-
cus, and the two nerves appear to make only
one, and were formerly so described as the
seventh pair ; in the meatus internus, the fa-
cialis again unites with the acusticus. Howwould it, then, be possible, with these ana-
tomical relations of the two nerves, to think
that an exudationwould always involve onlythe acusticus ? But in the labyrinth no
fibres of the facialis are to be found ; here
the acusticus alone reigns, and its destruc-
tion at this point remains without influence
on the facialis. The examination of the
meatus also favors an affection of the laby-rinth, for the whole outer ear, together
with the membrana tympani, is found
healthy ; the middle ear must also be free
from the disease, at least partly, because
no changes on the membrane are to be ap-
preciated, and again because catheteriza-
tion, which in some cases I have continued

for weeks, has no influence on the hearing
power—only in one case an improvementseemed to follow.
Many pathologists, following Andral

(Die specielle Pathologie), consider that
the delirium in meningitis must be always
continuous, and that an intermittent deli-
rium is dependent on a sympathetic, irrita-ble condition of the brain. The intermis-
sions in the cases above given seem to con-
firm this view.
What does the literature say now with re-

gard to our disease ? We shall cite only
one of the most recent writers, who has
likewise observed the disease, but gives itanother explanation, since he describes it
simply as meningitis ccrebro-spinalis, and,
besides this, particularly as the Menière
disease. Moos (Klinik der Ohrenkrankhei-
ten) mentions thirteen cases of a disease
which is no other than the one described
by us. All the children were completely
deaf, but otherwise healthy, except two—
one with strabismus and the other with
choroiditis ; only seven of them showed a
staggering gait ; the ear itself showed, in
examination, nothing to explain the deaf-
ness. I have as yet had no meningitis ce-
rebro-spinalis under observation, but if, as
Moos considers, tho described deafness
follows meningitis cerebro-spinalis, I would
deny completely the latter disease and con-
sider it only an acute inflammation of the
labyrinth. It is utterly impossible, in our
disease, to think of a usual meningitis.The inflammation of the dura mater (pachy-meningitis) chiefly follows only traumatic
lesions (Hasse, in Virchow's Pathologie et
Therapie, vol. iv. p. 438). Much has been
written and disputed of late years about
the inflammation of the arachnoid and pia
mater, whether each of these can take place
by itself, whether they are only tubercular
meningitis, &c. ; but all observers, both
old and recent, Andral, Schönbein, Canstett,
Rillict and Barthcz, Hasse, &c, are agreedthat the issue of the inflammation of these
tissues is fatal ; in our disease, however,
the issue is, for the most part, favorable,i. c., the children are in other respects per-
fectly healthy, only deaf. In meningitis
cerebro-spinalis the issue is generally death ;
as Hasse says :—" The mortality is great,
on an average somewhat more than half of
those affected die, in some epidemics two
thirds, seldom fewer." I confess I have
never had experience from an epidemic of
the disease ; least of all could a meningitis
run such a rapid, relatively favorable course.
Menière appears to have come nearest

the truth ; he described cases which agree
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with ours, in 1861, in the Gaz. Mid. de
Paris, but says with regard to them :—" Itis very probable that the material changes
causing these functional disturbances have
their seat in the semicircular canals." This
view is certainly decidedly wrong, for dis-
ease, viz., exudation, &c, in the semicir-
cular canals cannot produce absolute deaf-
ness. These canals arc apparently only anacoustic apparatus ; as yet no nerves havebeen found in the membranous canals, only
in the ampullœ ; were these, however, de-
stroyed, the saccus sphericus, saccus ellip-
ticus and the cochlea still remain to exer-
cise their functions.
Absolute deafness does not ensue in all

cases ; in some, a slight hearing power re-mains in the one or the other ear, so that
the children later learn to speak a little,
and understand language by shouting intothe ear. With reference to the prognosis,it is certainly difficult to predict this fortu-
nate result in each case, for with such chil-
dren it is difficult to find out the power of
hearing. If the children are over six years
old, they are generally intelligent enough to
allow the hearing power to be determined ;
with younger children this is very difficult,
and in such cases one has only a certain de-
termining point in their speech. If, with
younger children, months or more have
passed since the beginning of the disease,
and they say at least "papa" or "mamma,"
the conclusion can be drawn with certainty
that they hear somewhat, and if later no
material improvement in the hearing organshall take place, still the assurance can be
given to the friends that the child will learn
to speak when the mind comes to the help
of the ear.*
With regard to the treatment of this dis-

ease, Moos has seen no result from the use
of either baths, iodide of potassium or elec-
tricity in the deafness after supposed me-
ningitis. I myself have observed no real
result either from the above-named reme-
dies, continued for a long time, or from
catheterization, also tried for a long time.
In only one case has a decided improve-
ment shown itself, so that the boy learned
to speak, and could understand if one ad-
dressed him loudly close to the ear, or
through an ear-truinpct. From the formi-
dableness of this disease, I consider it desi-
rable to describe this case more minutely.
Julius F., from Landsberg, when two
months old, had what was supposed to be

inflammation of the brain ; when nine
months old, the measles. The child was
completely deaf, and when he was two or
three years old, the pareuts took him to Dr.
Ebert, in Berlin, who ordered unguent, tart,
stibiati on the abraded crown of the head,
and this spot was kept in suppuration for six
months. The boy, who up to this time had
not spoken a word, began gradually to
speak single words. When he was 9 years
old, the parents brought him to me. No-
thing abnormal was to be seen on examina-
tion ; he spoke many words, but no con-

nected sentences. Through the ear-trum-
pet, he understood language quite well,
and repeated most of tho words. The pa-
rents wished my advice chiefly as to whe-
ther they should send him to a deaf-mute
asylum, in order that he might receive sci-
entific instruction. I advised them not to
do this, as I expressed the hope that tho
boy would hear still better, and would learn
to speak ; I recommended particularly that
they should instruct him in speaking with
an ear-trumpet. Nine months after, the
father wrote, thanking mo particularly that
I had dissuaded them from the deaf-mute
institute, and had recommended diligent
speaking exercises. He says :—" I have
devoted myself daily, at first for a short
time but now for a quarter of an hour, to
speaking in his ear, even without a speak-
ing-tube, at first words and then short sen-
tences, after he has read them himself once
beforehand ; with few exceptions, he pro-
nounces them correctly after me. The right
oar was perfectly deaf, according to our
and your own opinion ; yet some three
months ago, I noticed that he appeared to
hear in this also, and on trial I found it was
so, only it was necessary to speak louder.
He often requests that this ear be syringed,
because, apparently, it scorns to him that
there is something in it, which goes to
show that he hears better in the other ono.
Familiar words and sentences, as ' bring
me a glass of water,' &c, it is only neces-
sary to speak in his ear and he understands
them without any signs, as we have given
these up almost entirely. Had it not been
for your advice, perhaps tho boy, even now,
would havo understood nothing except by
signs."
I havo since then repeatedly used embro-

cations of irritating salvos, but tho experi-
ments are as yet too recent forme to bo able
to report results.
One might finally ask if it would not be

a singular occurrence for both labyrinths
to bo attacked suddenly by a grave disease?
It would not, however, be less wonderful

* The words papa and mamma arc so exceedingly sim-
ple, being formed entirely by the lip?, that it is very
doubtful if they are any test of the hearing power. Imi-
tation of the motion of the lips would produce them.—
Translator.
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if a child should be . suddenly attacked
from a meningitis ; what is particularly,
however, to be noticed is, that this disease
seldom occurs in adults, and there remains
nothing but to consider that the labyrinth
of children is particularly sensitive to
grave diseases. There is here some resem-
blance to the liability of the child's larynx
to severe disease. The primary croup is

.

almost without exception a disease of child-
hood, and in its kind as dangerous as the
above-described labyrinth-affection. Schön-
bein reckoned croup, as is known, among
the neuritic affections, and the older physi-
cians named diseases of this nature inflam-
mationes toxicœ, and also neuro-paralytic
inflammations : according to their views
we should also have to consider our laby-
rinth-affection among such inflammations.
It would be of great value if one could

subject the organ of hearing of such chil-
dren to a minute examination when they
died of any other disease. My colleagues
would greatly oblige me if they could send
me for examination one or both ears of such
deaf-mute children. In such case, I would
only recommend that the organ be removed
as soon as possible post-mortem, and be laid
in a solution of chromic acid (gr. x. ad §i.),
which must, however, be renewed daily.
Gradually, the solution of chromic acid can
be made weaker, but if a weak solution is
taken at first, say a few grains to the ounce,
the preparation decomposes easily, because
it contains so much natural moisture that
the solution is made thinner.

Professors Behier and Broca.—We un-
derstand that these two distinguished Pro-
fessors of the Faculty of Medicine of Paris
will shortly visit this country for the pur-
pose of attending the meetings of the Bri-
tish Association for the Advancement of Sci-
ence, which will be held in Norwich next
August. Dr. Behier will read a paper on
the " Administration of Alcohol in Acute
Disease," illustrated by sphymographic
and thermometric observations. Dr. Broca
will have an opportunity of defending his
theory as to the localization of speech, as
the subject will be introdiiced for discussion
by Dr. Hughlings Jackson, who will read a
paper on the "Physiology of Language."
The easy access to Norwich from London
and from the continent, the peculiar geologi-
cal and archaeological features of the dis-
trict, and a variety of other circumstances,
are likely to combine to render- the Nor-
wich meeting one of the most brilliant and
successful in the annals of the British As-
sociation.—Med. Times and Gazette.

BOSTON CITY HOSPITAL.
Notes of Operations for the Month of April, 1868. Re-

ported by F. W. Draper, House-Surgeon.
Case VII.—Compound and Comminuted

Fracture of Femur ; Amputation. (Service
of Dr. F. C. Ropes.)—F. B., aged 9. In
attempting to get on board a Chelsea ferry-
boat before it reached the " drop," the left
leg of the patient (a boy) was caught be-
tween the boat and the "drop." The fe-
mur was fractured obliquely at the junctionof the middle and lower thirds ; the upper
fragment was completely stripped and laid
bare to the extent of four inches, the soft
parts were lacerated and disintegrated all
the way from the knee to the upper third
of the thigh. It was impossible to estimate
the amount of blood lost.
An immediate amputation was decided

upon. It was performed two hours after
the accident ; the circular method was

used, and the bone sawed three inches be-
low the. great trochanter.
The operation was performed at 8, P.M. ;

the patient rallied but imperfectly, and died
at 4 o'clock the next morning, eight hours
after.
Case VIII.—Amputation of Toe. (Service

ofDr.F.C. Ropes.)—J.B.,aged 35. Secondand part of first phalanx of great toe of
right foot amputated on account of frost-
bite ; edges of flap brought together with
sutures, and patient discharged well at the
end of a fortnight.
Case IX.—Dislocation of Head ofHume-

rus into the Axilla.—J. R., aged 25, hostler.
Patient was thrown from a horse, strikinghis left shoulder against the curbstone.
When brought into the hospital, the head
of the humérus could, be easily felt in the
axilla ; there was the usual flatness over
the deltoid muscle, and inability to bring
the elbow to the side. The patient was
put under ether, and the dislocation readily
reduced, by the House-Officer, by depress-
ing the shoulder with the foot, at the same
time raising and extending the arm.
Case X.—Amputation of Thumb.—House-

Officer.
Case XI.—Ligature of Varicose Veins.

(Service of Dr. F. C. Ropes.)—J. R., aged
25, hostler. Large knots and convolutionsof veins observed upon inside of patient's
left leg, both above and below the knee.
Operated upon by means of ligatures pass-
ed beneath the veins in two places, and
tied across pieces of bougie placed upon the
outside.
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